Introduction:
Surgery of mandibular 3 rd molar is one of the most frequently performed procedure in Oral and Maxillofacial Surgery Department leads to immediate postoperative discomfort, swelling and trismus. Mandibular 3 rd molars can be impacted, unerupted or partially erupted. A partially erupted tooth is a tooth that has failed to erupt fully into a normal position, an impacted tooth is a tooth which is prevented from completely erupting into a normal functional position due to lack of space, obstruction by adjacent tooth or an abnormal eruption path and an unerupted tooth is a tooth lying within the jaws entirely covered by soft tissue and partially or completely covered by bone 1 .
Pain, swelling and trismus are three expected sequelae following extraction of mandibular 3 rd molarseven when they are removed by gentle surgical technique which are unpleasant and uncomfortable for the patients and should be minimized as much as possible 2 .Many modalities are used to reduce pain, swelling and trismus after extraction of mandibular 3 rd molars. Bustamante reported a single dose of Methylprednisolone reduces the swelling, pain and trismus associated with mandibular 3 rd molar surgery 3 . Methylprednisolone have been used extensively in Oral and Maxillofacial Surgery for their active anti-inflammatory effects 4 .
Most of the patient coming to the outpatient Department of Oral and Maxillofacial Surgery are clinically diagnosed to have pericoronal infection associated with mandibular 3 rd molar but tends to show poor response to conventional drug therapy.No such study has been previously performed in Bangladesh to compare the effect of a single I/M dose of Dexamethasone and Methylprednisolone on postoperative facial soft tissue swelling and trismus following mandibular 3 rd molar surgery.Hence, it is relevant to compare if, Dexamethasone or Methylprednisolone is better in managing the postoperative discomfort, swelling and trismus.The outcome of this study would be recommended for the patients residing in Bangladesh.
Materials and Methods:
This was a Cross Sectional study conducted in the outpatient department of Oral and Maxillofacial Surgery, Bangabandhu Sheikh Mujib Medical University, Shahbag, Dhaka in the period of January 2010 to December 2011(two years) 60 patients undergoing, mandibular 3 rd molar surgery fulfilling the basic requirements of inclusion and exclusion criteria were included in the series of this study. Pre-operative antibiotic, Cap. Amoxicillin-500mg and Tab. Metronidazole-400mg, 8hourly for 5days were given to the patients along with analgesic, Tab. Ibuprofen-400mg, 8 hourly for 3 days with anti-ulcerant, Tab. Pantoprazole20mg, 12 hourly for 5 days in both Group I and II.
Group
Standard history sheet were prepared and data were collected from the sample patients with the above mentioned criterions of inclusion and exclusion. Preoperatively all the patients were clinically & radiologically examined.
Oral preoperative antibiotics were administered to all patients prior to surgery. In both groups, 2% Lidocaine hydrochloride with1:100000 adrenaline wasused for inferior alveolar nerve block & buccal infiltration. Swelling and Trismus were evaluated at 2 nd POD and 7 th POD in both groups.
The data were screened and checked for any missing values and discrepancy. Computer based statistical analysis was carried out with appropriate techniques and systems. Data were processed and analyzed using SPSS version 17.0 for windows. Both qualitative and quantitative tests were performed. For comparison between groups, Chi square (x 2 ) test was performed for qualitative variables and students't' test was performed for quantitative variables. The level of significance was set at 0.05 and p < 0.05 considered significant. The summarized data were interpreted accordingly and were then presented in the form of tables, graphs and bar diagrams. A study conducted by Bamgbose reported that the administration of extraneous steroid may synergize the anti-inflammatory effect of NSAIDs and contribute to reduction of inflammatory exudates as well as oedema and pain 7 . Dionne used 4mg dexamethasone 12hourly before and just after mandibular 3 rd molar surgery in 33 patients, 28 received a placebo in control group. As a marker of the extent of inflammation sample of prostglandin E2, and thromboxane B2 were collected over time at the mandibular surgical sites. Dexamethasone significantly decreased the level of PG E2 and TXB2. Mosgau reported that the total reduction in swelling on the first postoperative day compared to placebo group was 56% on ultrasound measurement and 58% when measured with tape. The differences found on the third postoperative day corresponded to a reduction in swelling after medication of 26.5% on tape measurement and 22.0% using ultrasound 5 . Post-operative oedema decreased with the use of methylprednisolone whereas our study revealed thatthe mean Facial Swelling on line A, B and C was not statistically significant (p>0.05) between Group I and Group II in different follow-up visit.
Results and Observations
There was no significant difference between the efficacy of Dexamethasone and Methylprednisolone in reducing facial swelling and trismus, the p value for both the groups was statistically not significant (p>0.05). We think that this study can be a base for further studies to examine the differences between Dexamethasone and Methylprednisolone.
